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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORID
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40

Reglatration District No.... JAZ . f.

MISSOUR! STATE BOARD OF HEALTH 2 8 2 ~ 1 -

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No#/ 6 Regisirar's No ; é

1. PLACE OF DEATH; .
() County Gentry

2. USUAL RESIDENCE OF DECEASED:

) Ci Alba ny. ,._Jf 7 ) (a) State Missouri ) Connty..(‘l.erltr.y.

ity or town

(If outaide mly or town limits, write “RURAL" and nome of township) {¢) Cityor town..é_lha nv "
(::) Name of hospital or institution: Yt outaide city or town limits, write “RURAL") o
{1f notin hospital or institution, writs street number or locstion) {4) StreetNo - (11 ruznl, giva location}
{2} Length of stay: In hospital or institution ..
lifpt N ! {Spacify whether {e} Citizen of foreign country? {Ycs or No)

In this community. mne

vaarn, months or days) 1f yes.',namc country 0

MEDICAL CERTIFICATION

() PRINT ‘b
yuiL Name_£1ora. B T,
TN ell- Bgles e 20. DATE OF DEATH: Month. AUEWUSE  _aay 22
. teran, . al Securit
¢ veteran (€ © ¥ year. 1941 hour. 8 minute. 20 D M.
nanmnte Wwar. No.
21. 1 hereby certify that I attended the deceased from. Augus L.
‘ 5. Color or 6. {a) Single, widowed, married, 19 194;“1 ‘o August 22 194 41,
B L3
s saFemale. | nedhite. divorced . L AOWSQ || 1hat 11ast sawh BT aliveon SUEUSE 22 1931.
6. (b) Name of hpsband or wife....... . oooeereuenec. 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Daration
Arthur homas Ogle ABVE. e years || Immediate cause of death
1. v awe ot accum ADEAL_18. 1862 ' hpces A
(Monlh} {Day) {Yeur)
3. AGE: Yeara Months Days If less than one day Due to.
79 4 4 hr. min n
N ' Due to.
9. Birthplace. MU SCALINE Co.... Iowa 1 — 1 ¥/
(City. town, or county) (Stete or foralyn eotintry} i ‘
Other conditiona 3 o
10. Usual occupation... @t NOME (include pregnancy within 3 mouths of death) \X
11. Industry or business : ¥ PHYSICIAN
a . Major findings: My‘-——( JR——
84 12. Name Jeffrie Cox : Of operations. ) .
= {/a - . A . hUnd:rhne
21 13. Birthptace... UNKNOWO ..o : the cause to
City, town, gt connty) (State or foreign couantry) Of autopsy sh:)uldeabe
ﬁ 14, Majdeﬂ name. I] ] (‘v al) ghn mmmmm— i} ” i i charged sta-
g 1 w tistically.
15. Birthplace......... n.kn ....................... : - A
3 prace. (City, town, or m“m) {Stata or foraign m‘i-nu,) 22, If death was due to external causea, fill in the following:
 suicde, of homidd i)
16. (a) Informant. JONNL.. MO NAMEE e || (@) Accident "”c’fle or howmicide (speclfy
® Address ALY, Missouri . e || ) D8t of occusvence
17. (a) Buria'l . (b) Date thereof....Au. .25.—..41... () Where did injury occas? (City or tawn) - (County) (Stete)
{Burial, cremation, or removal) (MontR) (Duy) (Yess) | ¢d) Did injury occur in or about home, on farm, in indugtrial place in public place?

(¢} Place: barial orcremation.._....H;:
18. () Signature of funeral director,

&) Address_ Al bany, Mo ./ /

19. (a)d{{f _é%( ) .
{Dater avedlocn

(Spacify l.ypg of place)

_E._._.__-_ — s of injury.... ...................
D or othe.r)._,.

o ....___._....._{_.__ Date mgned_r /__._

While at work?...

OL b ll.lccnled Embalmer’s Statement on Reverse Side) V




-
B

. s,_‘}w.t. ;’g '

' ' " STATEMENT BY LICENSED EMBALMER

o
1 hereby certify that the body whose name is recorded on t.he reverse side of this certificate was embalmed by me, or by ...... 11 L S

kY -

R Regmtered Apprentice NOw e eivenreneremenreee e e ‘

working under my personal supervision.

Signed,.

Licensed Embalmer No..! 3329

P. O. Address. A1 bany, Missouri

N Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witlh
L " the above consututes grourida for revocation of license.)

* If this body'ls not emwbalmed, fact should be so stated nbove.




